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STUDY ABROAD COURSE APPROVAL SUMMARY FORM 

115 International Studies Building 
PH 333-6322 / FAX 244-0249 / MC-480 

 
NAME ___________________________________ E-MAIL______________________ EXPECTED GRAD DATE  __________ UIN# __________________ 
 
COLLEGE __________ MAJOR ___________________________________ CONCENTRATION _______________________  MINOR ________________ 
  
STUDY ABROAD INSTITUTION & LOCATION ________________________________________________ TERM AND YEAR ABROAD__________________ 
   

⇓          These columns to be completed by student              ⇓ Approval  

 
Subject/Number (if available) and Title of Course Abroad. 
Please give length of course e.g. summer, semester, year. 

Course in 
database

? 
Y/N 

Grade or  
CR/NC 
 
LAS/COM 
students 
must use 
pink form 

 
UIUC Subject and  
Number / or Level Y N Approver’s signature and  

printed name 
 
  

Add 
to 
data-
base
? 
Y/N 

Use of 
Credits 

1 2 3 4 5 6 7 8 9 
 
 

                                                     
                                                                    Length: 

      
Sign: 

Print:  

  

 
 

                                                     
                                                                    Length: 

      
Sign: 

Print:  

  

 
 

                                                     
                                                                    Length: 

      
Sign: 

Print:  

  

 
 

                                                     
                                                                    Length: 

      
Sign: 

Print:  

  

 
 

                                                     
                                                                    Length: 

      
Sign: 

Print:  

  

 
Comments________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
The final determination of suitability for General Education requirements is reserved for the College Office. The student has been advised about residence, advanced hours, honors, 
and other college requirements. Final determination of credit will be made upon completion of the courses.  Student’s signature below indicates that student has read and 
understands study abroad policies and procedures. 
 
Academic Advisor ___________________________  ___________________________   Date ___________________    
                                                            (Print Name)                                                        (Signature) 
Student Signature _______________________________  Date ___________ College Approval ____________________________  Date ____________ 

IMPORTANT: Please make sure you use 
the Instruction Sheet that corresponds to 
the College to which you belong DURING 
your study abroad term(s). 

IMPORTANT:  Use INK only. 
 
Return form(s) to the office indicated 
on instruction sheet. 


